It has been customary with many in the profession to use the words abscess and ulceration as synonymous terms? applying them indiscriminately to all de^p-seated disease located within the alveoli of the teeth, affecting the rootmembrane and surrounding parts, and accompanied with the discharge of purulent matter.
applying them indiscriminately to all de^p-seated disease located within the alveoli of the teeth, affecting the rootmembrane and surrounding parts, and accompanied with the discharge of purulent matter. In general, the term alveolar abscess has been assumed to cover all modifications of deep-seated disease, while the term ulceration has been employed to designate a superficial disease of the gum and exposed portion of the rootmembrane.
This general application of the word ulceration to the suppurative process on exposed surfaces should not mislead any to think the term a misnomer when applied to the same process concealed from view in the alveoli, fauces, lungs, stomach, intestines, or on any portion of the mucous surfaces.
Diseases which are distinct from each other have anatomi cal and pathological peculiarities by which they are distinguished.
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One year ago I presented before you the subject of alveolar abscess in one of its most common manifestations, and in the paper I aimed to distinguish it from alveolar ulceration.
In treating now upon the latter I desire to repeat the distinctions then made, alluding to that deep-seated ulceration so often mistaken for alveolar abscess.
The following are the most manifest differences: 1st. An abscess has a fibrous sack in which the pns is confined ; an ulcer has no sack.
2d. An abscess has a fistulous tube or canal leading out from the abscess sack to the surface of the mucous membrane or to the surface of the skin, through which the confined pus is discharged. An ulcer has no such tube, but the purulent matter formed oozes out through the gum, or around the neck of the affected tooth. 
